{LLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate Iével produced by rate revision effective W

Q) @ &)
Coverage : Annual Premium Percent
Volume (llinoig)* Change (+ or )™
1. Automoblle Liability '
Private Passenger
Commercial

g-§-o5

2. Automoblle Physical Damage
Private Passenger

Commerdal
3. Llablifity Other than Auto

4. Burglary and Theft

6.Glass

6. Fidelity

- IN OFT
§.Boller and Machery  STA/E 5, OF 177553
9. Fire =7 5}'*{‘}9{8/ ’gﬁp”gCE
10. Extended Covefege )

16. Other

11. Inland Marine | A U ,

12. Homeowners v Uy 2005 :

13. Commercial lﬁ-ng .
14. Crop Hail Ri : —
15. Workers Conpamsation. O/ 1ELD, Llngyg . — L 703767 ~7e

Line of Insurance

illinols

Doss filing only apply to certain territory (territories) or certain classes? if so, specly __No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
{Adont 11804 Advisory Rates)

*  Adusted to reflect all prior rate changes.
*  Change ln Company's premium leve] which will result from application of new rates,

" Name of Company




MD-154(1-9%3)

Summary Sheet (Form RF-3)

Change in Company's premium or rate level produced by rate revision effectiv January 1, 2006

(1}

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other Workers’ Compensation

(2) (3)

Annual Premium Percent
39,704,754 6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting the NCCI Advisory Rates

* Adjusted to reflect all prior rate changes.
** Change is Company's premium leve! which will result from application of new rates.

F INSURANCE
DI%#?\"TCE)%I?ILLIINCMSIIDFPH

FILED
JAN 01 2006

SPRINGFIELD, ILLINOI8

ACUITY, A Mutual Insurance Company
Name of Company

Diane Udavich
Regulatory Filing Technician
Official - Title




LT}

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

(1)

Coverage

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

3-1-2006 New & Renewal

{2) (3)
Annual Premium
Volume (lllinois)

Percent
Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4.
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Warkers' Compensation

$2,267,979

6.80%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing foliows rates of an advisory organization, specify organization):

We are filing to adopt NCCI filing IL-2005-09 effective March 1, 2006 for New and Renewals,

*Adjusted to reflect all prior rate changes.

**Change in Company's premium level which will resuit from application of new rates.

Addison Insurance Company

F INSURANCE
Dl\é!rsf’\!r%'ggl.ulwo:snoFPa

FILED
MAR 01 2006

ePRINGFIELD, ILLINOIS

L

Name of Company

Allen R. Sorensen, AVP - Praduct Support

Qfficial - Title

F 540 UNIFORM




Ilinois

ILLINOIS SUMMARY SHEET

FORM RF-3
Change in Company's premium or rate level produced by rate revision effective / / / / O(P
{1 (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =}**

1. Automebile Liability
Private Passenger
Cornmercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9, Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail —
15. Workers Compensation 15,/ 3 :5; 32 = .54

16. Other ’

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify /\J D

Brief description of filing {if filing follows rates of an advisory organization, specify organization)

follows yadeg gt~ an adaiisa pda, Ov&]ﬂ,. /\)C/QLL/

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

M /Ia/M WS(G

ompany

SURANGE
é%ELE§§SHDFPR
IL-EE

DIVISION
TATE O
STATES

[//(4 /077 ard /s

SPR\NGF\ELD. |LL\N9!_S




-

ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective January 1, 2006 .

(1)

Coverage

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto

4. Burglary and Theft

5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9.Fire
10. Extended Coverage

DIVISION OF | INSURANCE l

STATE OF ILLINQIS/IDFPR
FILED

JAN 01 2006

SPRINGFIELD, ILLINOIS

lllinois

(2) (3)
Annual Premium Percent
Volume Change (+ or —
(Tlinois)* yr*

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Workers Compensation
16. Other

Workers Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

425,813 (pg 24

IL of 2004

Annual

Statement) 6.3%

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium leve! which will result from application of new rates.

American Safety Cas. Ins. Co.
Name of Company

Thomas L. Rudd, Manager
Cfficial — Title




— =

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective_ JANUARY 1, 2006

(1 (2) (3)
Annual Premium Percent
Coverage - Volume (lllincis) * . Change (+or-) **

Automobile Liability Private
Passenger

Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine
Homeowners

Commercial Multi-Peril
Crop Hail

Other WORKERS COMPENSATION 1,421,000 +6.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

specify: NO

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): NCCIT

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates. DIVISION OF f 77—
- STATEOF JLLl:fb'."sg.‘:f;i:‘ ot
L=y

- Name of Company

WORKERS COMPENSATION COORDINATOR
JAN 07 2006 Official — Title

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective February 1, 2006

(1) (2) {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or =-)*%*

1. Automebile Liability
Private Passenger
Commercial

2, Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

. Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation 147,252 +4.53%
Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. ({If filing follows rates of an adviscry
organization, specify organization): Adoption of NCCI's 01/01/2006 Loss Costs

To be effective for BancInsure 02/01/2006, while maintaining our current loss

cost multiplier of 1.30.

NCE
WERL o@é\}}g‘s’,\%’;‘m
v Sﬂﬂ%gag,ﬁiﬂj

g1 7008

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

B _
Inc a “_\_\NO\S

BancInsure . -1
Name of Co‘pangPR\NG\—\m-‘ar
Kathryn A. Shilling - Filings Analyst

Official - Title
H29219D

INS00106



* Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

. SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2/1/06
(1} (2) (3}
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail
15. Other WC $40.221.749 +6.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adopting NCCl's
voluntary loss costs and rating values, effective 2/1/06

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Everest National Insurance Company.
Name of Company

David J. Myers - Sr. Vice President

Official -~ Title

F 540 UNIFORM INFORMATION SERVICES, INC.



11.
12
13.
14.
15.
16.

—
SeoNoarw

JLLINCIS SUMMARY SHEET
Form {RF-3)

Change in Company's premium or rate level produced by rate
revision effective January 1, 2006

DIVISION OF INSURANCE
STATE o;‘ ILLINQIS/IDFPR

LED
JAN 01 2006

SPRINGFIELD, ILLINOIS

(1) (2)
Annual Premium

Coverage Volume {lllinois) *

(3
Percent
Change (+or-)™

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Halil

Workers Compensation $7,027,704

5.3%

Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
{1) Adopt 1/1/06 NCCi Loss Cosls, miscellaneous values, and Exhibit [l Deductible Insurance-Medical Benefits

-

i

Adjusted to reflect all prier rate changes.
Change in Companys premium level which will
result from application of new rates.

Farmers Insurance Exchange

Name of Company

Jameas J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




Change in Company's premium or rate level produced by rate revision effective

ILLINOIS SUMMARY SHEET
FORM RF-3

(1)

Coverage
Automobile Liability
Private Passenger
Commercial
Autemobile Physical Damage
Private Passenger
Commercial
Liability Other than Auto
Burglary and Theft

January 1, 2006

(2) (3)
Annual Premium Percent
Volume (lllinois)” Change (+ or -)**

Glass DIVISION OF INSURANGE
STATE OF ILLINQIS/IDFPR
Fidelity

FILED
Surety

Boiler and Machingry JAN 0 1 2006
Fire
Extended Coverade

SPRINGFIELD, ILLINOIS

Inland Marine
Homeowners
Commercial Multi-Peri!

Crop Hail

Workers Compensation
Other

Line of Insurance

$5,891,842 +10.5%

Does filing only apply to certain territory (territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Filing to maintain

currently approved deviation of 1.050 to be used effective January 1, 2006 and applied to all January 1, 2006 rates

approved in NCCI Circular 1L.-2005-11.

*

LEd

Adjusted to reflect all prior rate changes.

change in Company’s premium level which will result from application of new rates.

Great West Casualty Company

Name of Company

Janice L. Hohenstein, CPCU
Actuarial Analyst

Official - Title



SUMMARY SHEET
Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective: January 1, 2006

(1) (2) (3)

Coverage Annual Premium Percent
Volume (lllinois)* Change {+ or -}**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3 Liabitity Other Than Auto
4 Burglary & Theft DIVISION OF INSURANCE

STATE OF 1
5 Glass LLI OISIIDFPH
6. Fidelity
JAN 0 1 2006

7 Surety
8 Boiler & Machinery SPRINGFIELD, ILLINOIB
9 Fire
10. Extended Coverage
11. Intand Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Worker's Compensation $1,284,769 {Yr ending 11-30-05) +6.3%
16. Other:

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? no
if so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization). Adopting lllincis NCCI
agvisory rates and rating values filed to be effective January 1, 2006.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

IMT Insurance Company (Mutual)

Name of Company

Anita Lee, CPCU, ARP, Senior Compliance Analyst, Research & Development
Official - Title




LLINOIS SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level produced by rate

revision effective

January 1, 2006

DIVISION OF |N
STATE OF lLLI OSISL}E@;\ACE

JAN 07 2006

SPRINGFIELD, ILLINOIS

(M

Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Thefi

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commaercial Multi-Peril

Crop Hail

Workers Compensation

QOther

Line of Insurance

(2)
Annual Premium
Volume (lllinois) *

(3)
Percent
Change (+or-)**

$3,730,957

5.2%

Does filing only apply to cerlain lerritory (territories) or certain

classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

(1) Adopt 1/1/06 NCCI Loss Costs, miscellanecus values, and Exhibit !ll Deductible Insurance-Medical Benefits

*

Ll

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will

result from application of new rates.

Mid-Century Insurance Company

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




ILLINOIS

Change in Company’s premium or rate level produced by rate revision effective:

RN SV

10,
11
12.
13.
14,
15.
16.

ILLINOIS SUMMARY SHEET
FORM RF-3

(1)
Coverage
Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger

Commercjal
_ Cor URANCE
Liability Othgr tHahVA %Fofu NcﬁsleFPFi
Burglary and{ Theft FILLE
Glass

Fidelity JAN 01 2006

Surety
Boiler and Mjchinery
Fire SPRINGFIELD, ILLINOIS

Extended Coveragg

Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation
Other:

01-01-2006
) ()

Annual Premium Percent
Volume (Illinois)* Change (+ or -)**

$18.000.000 -5.0%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing (if filing follows rates of any advisory organization, specify organization).
Midwest Insurance Company is filing our own company rates based on NCCI 2006 proposed rates with some
deviation.

*

Adjusted to reflect all prior rate changes.

** Change in Company’s premium level which will result from application of new rates.

Midwest Insurance Company
Name of Company

Max G, Carney — President and CEQ

Official - Title



Minois

IILLINOIS SUMMARY SHEET o g -0 9/
FORM RF-3
-Change in Company's premium or rate level produced by rate sevision effective #}g
(N @) 3)
‘Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or <™
1. Automobife Liabiliity
Private Passenger
Commerclal
2, Automobile Physical Damage
Privats Passenger
Commercial
3. Liability Other than Auto

4. Burgiary and Theft
6.Glass

7. Surety
8. Boiler and Machigery
8.Fire

10.Extended Cove
11. Inland Marine
12, Homeowners ‘
13. Commercial M ﬂ-PeﬁPRfNGF!ELD i
14.Crop Hail » IlLing)g
15. Workers Compensation
18. Other

= A 08 g

Line of Insurence

Does filing oﬂy apply to certain territory (territories) or certain classes? i 80, specify __No

Brief description of fiing (i filing follows rates of an advisory organlzaﬂqn. spacify organlzat'ion)

{Adopt 1/9/05 Advisory Rates)

* Mjuatadtoreﬁectaﬂpdwmtedmnges.
*  Changs in Company’s premium level which will resultfrom application of new rates.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's.premium or rate level produced by rate revision effective 2-1-2006

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto
4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery
8. Fire

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Perif
14. Crop Hail

15. Other Workers' Compensation

Line of Insurance

(3)

Annual Premium Percent
Volume (lllingis)}* " Change {+ or -}**
2.230.000 -0,2%

Dees filing only apply to certain territory (territories) or certain classes? if so, specify: All classes

Brief description of filing. (If filing fcllows rates of an advisory organization, specify organization): Adoption of NCCI Loss

Cost Revisions - announced in Circular 1L-2005-11.

*Adjusted to reflect ail prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM INFORMATION SERVICES, INC.

Pharmacists Mutual Insurance Company

Name of Company

Heidi T. Allen - State Filings Analyst

Official - Title

OIVISION G
8TATE ofF ,f fNSURANC
=Y g_f“'%?%DFPR E

FEB 01 2008

SPR!NGFIELD, ILLINO)S



DIVISION

OF

STATE oF :m‘u“é?é},ﬁﬁp'\ic E
Ba_ B= ) R

JAN 01 2006

ILLINOIS SUMMARY SHEET
Form (RF-3)
SPRINGFIE
Change in Company's premium or rate leve! produced by rate LD’ "'L'NOIS
revision effective January 1, 2006

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllincis) * Change (+or-)*

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation $16,194,066

4.8%

Other

Line of Insurance

DCoes filing only apply to certain territory (terrilories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):
{1) Adopt 1/1/06 NCC! Loss Costs, miscellaneous values, and Exhibit [l Deductible Insurance-Medical Benefits

*  Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Truck Insurance Exchange
Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation
Official - Tille




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3-1-2006 New & Renewal
{1) (2) (3)
Annual Premium Percent
Coverage Velume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Iniand Marine
12. Homeowners
13, Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $4,329,278 5.70%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filing to adopt NCCI filing IL-2005-09 effective March 1, 2006 for New and Renewals.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United Fire & Casualty

Name of Company

Allen R. Sorensen, AVP - Product Suppont
Official - Title

ANCE
"5 OF INSURZSR
WIS

%

- - F S40.UNIFORM



